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SCHEDULE 1
Contributions and Receipts

Detailed Summary Page

1.Unitemized Contributions and Reca{pts-$50.00 or Less per Contributor

Total for the reporting period (yts

2. Caontributions of $50.01 to $250.00 (From

Part A and Part B} %

Contributions Received from Political Committees (Pa ' 3
Q_‘

Al Other Contributions (Part B) " 3

X

(S

Total for the re‘ﬁo*rting period RE

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees {Part C) %,

All Other Contributions {Part D) % S

.
Total for the reporting period B) S
'Y

4, Other Receipts-Refunds, interest Earned, Returned Checks, ETC. (From Part E)

e e e o —— :
Total for the reporting period 4) 15 ’!a

%
e
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report \
Cover Page, Item B) 1



Contributions Received From Political Committees

PART A

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

—~—
Filer Identification Num
Amount
Full Name of Contributing b Date [MM/DD/YYYY]
Committee i
House # Street Address| Date [MM/DD/YYYY]
R
City State "N\ Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code’ Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City l State Zip Code Date {MM/DD/YYYY]
————
Full Name of Contributing ate [MM/DD/YYYY]
Commiittee
House # Street Address Dat M/DD/YYYY]
City State | Zip Code Date [MM¥DD/YYYY]
Full Name of Contributing Date [MM/DD,
Commiittee
House # Street Address| Date [MM/DD/YYYY
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Filer identificati umber:

E:Il Name of Contributor Date [MM/DD/YYYY] | S | ]
House # Street Addre Date [MM/DD/YYYY] | §
City te Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributor N Date [MM/DD/YYYY] | $
House # Street Address : \ Date [MM/DD/YYYY] | $ |
City State zﬂ: de Date [MM/DD/YVYY] | §
Full Name of Contributor Date [MM/DD/YYYY] | $
House # e o ' \ Date [MM/DD/YYYY] | §
City State Zip Code \ Date [MM/DD/YYYY] | $
Bl

Full Name of Contributor

Date [MM/DD/YYYY]

House # Street Address

City State Zip Code Date‘[ M/DD/YYYY]

Full Name of Contributor Date [Ml\-n D/YYYY] | S
House # Street AddreSS‘ Date [MM/D% $
City State Zip Code Date [MM/DD/ S

Full Name of Contributor

Date [MM/DD/YYYY]

Street Address’

Date [MM/DD/YYYY]

State Zip Code , Date [MM/DD/YYYY]
e ——




Filer Identification Numb ‘
N,

PART C

Contributions Received From Political Committees

Over $250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value over $250.00 in the reporting period.

Full Name of X Date [MM/DD/YYYY]
Contributing Committee
House # Street Address, ) ™ Date [MM/DD/YYYY]

State | . Zip Code Date [MM/DD/YYYY]

\

Full Name of : Date [MM/DD/YYYY]
Contributing Committee \
House # Street Addreﬂ "\ Date [MM/DD/YYYY] I

State Zip Code Date [MM/DD/YYYY]

——t
Full Name of \ Date [MM{DD;YYYY]
Contributing Committee " %
House # Street Address ""\)\ Date [MM/DD/YYYY]
AN
City State Zip Code % | Date [MM/DD/YYYY]
)
Full Name of ate [MM/DD/YYYY]
Contributing Committee :
House # Street Address Date [\{M/DD/YYYY]
City State [ Zip Code Date [MM. /YYYY]
A e it :
Full Name of Date [MM/DD
Contributing Committee 3
House # Street Addressl Date [MM/DD/YYYY]
City State [ Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY}
Contributing Committee
House # Street Addreso‘ Date [MM/DD/YYYY]
City State l Zip Code l Date [MM/DD/YYYY] z
e




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)
Filer identification Number:

Full Name of Contri r Date [MM/DD/YYYY] S
Housae # Street Address Date {MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
k‘!
Employer Name N Ocrupation
ALY
Employer Mailing Address / ‘\
Principal Place of Business
Full Name of Contributor \ Date [MM/DD/YYYY]
House # Street Address 1‘\»,\ Date [MM/DD/YYYY] S
City State Zip Co&\\ Date [MM/DD/YYYY] S
N
Employer Name “’1':% Occupation
_ Y
Employer Mailing Address / %,
Principal Place of Business
T
Full Name of Contributor \\ Date [MM/DD/YYYY] S
House # Street Address .| Date [MM/DD/YYYY] $
“ii_‘\
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Omup%
Employer Mailing Address / \
Principal Place of Business
e e el

Full Name of Contributor Date [MM/DD S

Street Address Date [MM/DD/YYYYR, | S
City State Zip Code Date [MM/DD/YYYY]

3

Employer Name Occupation \\

Employer Mailing Address /
Principal Place of Business




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
Filer Identification Number:

e e — iR e e e ey |
Full Name
House # \Street Address
City State Zip Date [MM/DD/YYYY] | 8

o

Receipt Description

Full Name S,
House # Street Address
City % | State Zip Date [MM/DD/YYYY] | $

\ Code

Receipt Description

Full Name
House # Street Addressl \
Gity State “Tip Date [MM/DD/YYYY] | $

Cayle
Receipt Description :
Full Name i

N,
House # Street Address \5
LY

City State Zip %, | Date [MM/DD/YYYY] | $

Code \"k\

3
Receipt Description B,
— — e 1\‘ P e =1

Full Name \
House # Street Address
City State Zip Date [MM/DO{YYYY] | $

Code \

Receipt Description

Full Name

House # et Address

City State Zip Date [MM/DD/YYYY] | S
Code

Receipt Description




Name of Ci

SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
er [dentification Number:

House # Street Address DATE DEBT INCURRED
\ [MM/DD/YYYY]
Chty N State Zip
I \\‘m Code

Name of Creditor

Outstanding Balance of Debt

House # Street Address DATE DEBT iINCURRED $
N [MM/DD/YYYY]
City RN State Zip
3’\ Code
Description of Debt BN
Name of Creditor Outstanding Balance of Debt
House # treet Address ™, DATE DEBT INCURRED s
Nl Mm/op/vv
City State | N\ Zip
% | Code
Description of Debt }}
Name of Creditor i - Outstandin;ulalance of Debt
House # Street Address DATE DEBTY{NCURRED $
[MM/DD,
Y
5
City State Zip N
Code N j
Description of Debt

Name of Creditor

“h, Outstanding Balance of Debt

House #

Street Address

DATE DEBT INCURRED
[MM/DD/YYYY]

City

Zip
Code

Description of Debt

Name of Creditor

House #

Street Address

DATE DEBT INCURRED
[MM/DD/YYYY]

City

Zip
Code

Description of Debt

Outstanding Balance of Debt I

$




To Whom Paid

Xpressdocs

SCHEDULE 11l

Statement of Expenditures

Date [MM/DD/YYYY]

2915.43

House #

Street Address

4501 North Beach Street

Description of Expenditure

Fart Worth Mailer
To Whom Pald . Date [MM/DD/YYYY] [
ML Design 135.00
House # Street Address 2 Westbrook Road Description of Expenditure
City State Zip
Newton N} Code Mailer design
. —— “

To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City | State Zip

Code

e e
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
State Zip

Code
To Whom Paid Date [MM/DD S
House # Street Address[ Description of Expenditure

State Zip
Code
“_

To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code

= e e e s

To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
To Whom Paid Date [MM/DD/YYYY] | $
House # Description of Expenditure

Street Addres;[

Zip

Code



SCHEDULE il

Part G
In-Kind Contributions Received
N VALUE OVER $250
el

Full Name of Contributor Date [MM/DD/YYYY}
,‘\:}‘ .
House # Street Address], Date [MM/DD/YYYY] 3
N
Y
City State Zip Code Date [MM/DD/YYYY] $
E
:\\
Employer Name i Occupation
BN
Employer Mailing Address / Principal A Description
Place of Business N of
Contribution

Full Name of Contributor Date [MM/DD/YYYY] $

Street Address ™ Date [MM/DD/YYYY] $

City State Zip Code b Date [MM/DD/YYYY] $
\
‘\
Employer Name kX Occupation
5N
Employer Mailing Address / Principal ™, Description
Place of Business “\d of
Y| Contribution
Full Name of Contributor te [MM/DD/YYYY] S
%
3

House # Street Address Date [YJM/DD/YYYY) $

\"}C
City State Zip Code Date [MM/RD/YYYY] $

Y,
kX
Employer Name Occupation i\.\
'\‘-\
Employer Mailing Address / Principal Description RN
Place of Business of \
Contribution

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]

I City State Zip Code Date {MM/DD/YYYY]
I Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
=T e s e v




SCHEDULE Il
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Full Name of Contributor

[
Ny

T —
‘*;5‘\ Date [MM’DD’YYYY] S |

House # Street Addreihh Date [MM/DD/YYYY] | $ l
\\\}\\'
_ N
City ate Zip Code Date [MM/DD/YYYY] | $
N
Description of Contribution “\\
Full Name of Contributor \. Date [MM/DD/YYYY] | S
13
\\\
N
House # Street Address \ Date [MM/DD/YYYY] | $§
%
City State Zip Cod‘&\\..i Date [MM/DD/YYYY] | $
N
Description of Contribution \\\
ﬁ_—
Full Name of Contributor % Date [MM/DD/YYYY] | S I
\,‘\Q“‘
‘{.
I House # Street Address \x\\ Date [MM/DD/YYYY] | $
R
City State Zip Code k@te [MM/DD/YYYY] |
v‘\q.\
Description of Contribution AN
Y

Full Name of Contributor Date | DD/YYYY] | §

House # Street Address Date {MM/ DEK\VYYV] S

City State Zip Code Date [MM/DD/ $ j

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY] | $ \

City State Zip Code Date [MM/DD/YYYY] | $

Description of Contribution




SCHEDULE Il

IN; IND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

DETAILED SUMMARY PAGE

TOTAL for the reporting period

TOTAL VALUE OF iN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




